THE DIVISION OF HEALTH OF MISSOURI

N FILED MAR 20 1957 STANDARD CERTIFICATE OF DEATH e F.gt?@z

lfare
“.‘ Registration District No. ..........._._..-.(..ZZ, Primary Registratian District No. ..__[p..?..!?.s__..... Ragistror’s No. 9;_\3
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. IF institution: Rn:idon;-.b-f_w-
0 i . STATE . ;b COUNTY odmission)
o COUNTY  Jackson ° Missouri Jackson
5% b. Cg’I;Y (If cutside corporata limirs, give TOWNSHIP only) | tnside Limirs cITY ’ Inside Limits
TOWN Kansas Citny Yesgg NoD YTOW’N Kansas City Yes{ Noo
c. 5g|s.‘|;l¥$li OF (1f NOT inhospital, givelocation)[L ength of stay in 1b 4 s d STREET {If ovtside, give location) Reside on Farm
iNsTITUTioN  Gen'l Hosp. #1 G?/YI'J ADDRESs 621 E. 13 Yesa Nod
3. NAME OF First Ml;ﬂ,e Last 4. DATE Monih Day Year
DECEASED OF
(Tpe o prinf) There sa Manson DEATH 2 27 1957
5. sEX ' 6. COLOR OR RA 7. marrieD [Bnever marrieo ) 8. DATE OF BIRTH 9. GE (!nhymr)a IF UNBER 1 YEAR [iF unDER 24 Hﬂs
/ i !/ irfhday Mnlhl Daw | Howrs | Min.
Zrnd/e wicowen [J orvorceo ) J_ _&0 *'/

10a. USUAL ochJPATrou (aiae Hnd ojwork done | 104. KIND OEBYSINESS ORJNDUSTRY [ 11. BIRTHPLACE (City and mtarte or m,,” 12. CITIZEN OF WHAT COUNTRY?
duri f working Sife, coen if retired) )//‘
s092r- Cﬁ /2. VAR

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

wer _ 72 ﬂvmn

] 15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fes, na. or gpftnoen) } Uf wes. gine war or dates of service) s o3 + ’ 2
/70 —_ Unt: 7/ LAY VBN Frro 2L,

w
-
]
v
W
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0.
w
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I 18, CAUSE OF DEATH | Enier only one couge per line for {g), (b) and (¢) — INTERVAL BETWEEN
v = PART . DEATH WAS CAUSED BY: = ONSET AND DEATH
% o IMMEDIATE CAUSE (a}
I >
=
z Conditions, if any, D .
=3 which gove rise fo VE TO b E ‘l
S above cauge (8} D
= ating the under- ,
x = lying  cause last. DUE TO (¢ L,l Yo
o« =} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN [N PART I(2) T9."WAS AUTOPSY
o] = : PERFORMED? /
x 3 . . pyesXX we OO
; = Z0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18.)
o |5 a. o O
< . (%] 5.
:—n‘ 2]2%. TIME OF  Hour  Month, Day, Year K
- o INJURY a’m, ’ - .
a . m. .
a g P -
é E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
w WHILE AT [ neTwHLE farm, factory, street, office bidg., ete.}
b WORK AT WORK
= h
21. I attended the dacolud' lrom - A. . to and last aaw h:" alive on
v~ Death occurred gt m on the date atated above; and to the best of my knowledge, from the causes stated.
2s. SIGNMATURE bums (Degrec or title) ' o |225. aporeSS : 22c. DATE SIGNED
- W ,ﬂ . 2Lth & Cherry : 2=-28-57
Stage)

diseases in Part | must be casually reloted. -Corol-'!et cannot certify to a death due to natural causes.

2o Auris EHAT!ON), 23%. DATE NAME ty‘zﬂ: OR CREMATORY 23d. LGCATON (Cirg, town, or
. Sk ) £ y
BB \5-2-57 | G
T FUNERAL DJRECT * ADDRESS . BY LOCAL REG. . -
y * y - -]
:A933 /%vf(/-?//f 3-2-57 Pl

{Licensed Embalmer’s Statement on Reverse Side)
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- 2s.. . STATEMENT.BY LICENSED EMBALMER

|
I hereby certify that the body 'whose name is recorded on the reverse side of this certificate was en
by me, or by ...l B s , Student Embalmer No........ ?

Ehis P
working under my personal supervision..

Student ... aiiiciee e eanas Signed...... éé-W

Signature of Student Embalmer
: : ’ Licensed Embalmer No.;..é

P. O. Address %P

L ] .4

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

M 4
edi e de.
~

 to comply with the above ,constitutes grounds for revocation of license).

-3"3  If embalmed by a STUDENT he ‘also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




